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FOR INSTRUCTIONS, SEE BACK OF FORM
Flowit: DISCLOSURE SUMMARY PAGE ETHICS AND
Divsvg osu::sB‘?ar d ampaign Effective January 1, 2010, all statements and reports filed by new () gﬁq 3 C 1 AN R D
510 E. 12" Ste. 1A for state office must be filed electronically and effective January 1, ‘Q& 1 iggp i BDISCLO SURE BD.
Des Moines, lowa 50319 statemepts and reports filed by all committees for state office must be filed )7 6\~ ] 7
Fax: 515-281-4073 electronically. ng’weﬂ AY2! PM 1:39
Effective May 1, 2010, all statements and reports for State PACs an *

Parties must be filed electronically.

COMMITTEE NAME (Must be same as on Statement of Organization)
SHEMSHOR FoR ZowA jousE

IMPORTANT: Indicate by # type of committee you are reporting for: |

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )County Central Committee ( 5 )County Candidate ({ 6 )City Candidate ( 7 YSchool Board or Other Political -

Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC Eor Office Use Only /gq 27
L4 7

FORM

DR-2 DISCLOSURE

(Rev. 12/2009) REPORT

11 ) Local Baliot Issue

Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicabie) Scanned
fA”La 5//0"1 5//”’? D(MO(RA T Computer
Office Sought District (if Senate or House) Audited
Tobh Hous € 100

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401 (3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

/MWM 7132-3325-0638 0)’//7/94/0

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A 65// L/’; )0/0 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by # ’.

CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[ Check if this is final (t_ermination) report anq attach Nptice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the é .
committee. This amount MUST be the same as the cash on hand at the end / ) 6/&) 7. S /
of the last reporting period or must be zero if this is first report filed.) ...........cooovvorrieeee $

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................
Schedule F: Loans Received:total (Attach Schedule F).........ocoooeeeoreooeercoeeees e,

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

51900.00

(Schedule H applies to Candidates’ Committees Only) ;) 2 07 g 7 . s /
SUB-TOTAL......coenneee $ )

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ / 01 5 SS' o 0

Schedule F: Loan Repayments total (Attach Schedute F)..........ooooo oo
CASH ON HAND at the end of this reporting period (if final report balance must be Zero) ..ot $ ’ / i 7 3 Jd . 5/
**UNPAID BILLS (From Schedule D - Attach SChedule D).......co.oooureooooeoeeoeoeoeooeoeoo $ - 0—
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .....ooooovoovoooeooooooe $ 6, 6 350- ‘/'7
“*OUTSTANDING LOANS (From Schedule F - Attach SChedule F).........ocoooooooieoeooeoeoo o $ - 0 -
CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES L NO

CANDIDATE COMMITTEES ONLY: () —
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ -
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form [

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHEeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

SHoM s HoR ForR TOowA [flouS€

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from re
commercial purpose by any person other than statutory political committees.

ports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUN!T. v IF FOR
;i%év/s% AN(g ?D%CSSII;%:K T%f?hﬁﬁge* RECEIVED }:/tjlggR
( __NUMBER PP RAISER
D# SCoTT me LauchHiinv A
, : 20207 <« IMXNV [LOAD .
0//0‘!/[0 oE 70 DEFiavce  TA 51527 50.00
' ID# TASIN CEre[s 7easen
‘ 17275 2loTh ST
I Id?/lo o /éé/ Anpufonv TA 50028 So .00
P | 9HE | apaesm  pacC
0l Id‘I/io C* 1119 (636 MW (14011 ST (6040
CLIVE TA S0z 25 :
D% ¢62 7 pCCRE PAC
4 ) o 17
Ol Ioﬁ/lo CK# 383 & %cfﬁagw% ’27327 1,600.00
F gas/ pewPA; B
ot S
O'lﬁ/’O 49933 7\,7'6,4/?04“:5 A 03790~ /50.06
ID# v
[e(XTr7/9~) OF XA 2a8L7URS
0 /07/10 o x| B 1756 LT 250.00
— o 1wis” 2GS mowvcs ZA 0506
AmeTLS TPR PAC
' : B 3¢ 3
0[09)p | 799 coaf.vcgu, gLafTS ZA Sicod I ¥77,
P* 66652 AP B(ToCAA E¥ETSN i
pifighy |ow 1wy | geE e 600 -4
pes Mo S TA Sszo 3
' D# 6/93" ZA AL Zr2s ,ﬂAc; . :I
7 b 1) TH PO ;
0(/()7/)0 1097 ’iafmf"z,q Sozas A -
Y ID#
0l /07/10 CK#
SUB-TOTAL +5.050.00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

lof9~

(for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
SHpmS/HR FoX 7044 HousE

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"~ DATE
RECEIVED
(MM/DD/YR)

(if applicable)
AND PAC CHECK

v T T 1Tt
PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTCR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER

NUMBER INCOME

D%

WSV ‘1711,/4 Ca P59
AC

Fo Box 399 Sso0. 00

6 1/07/10

CK# [p3h

apLl Laice ZzA  Siv(6

ATt IDE AruTear Z, 8 <o PAC

D% poo |

Kt 71d sa2aP ST J50.00

A Sozsa

01 /o?f/m

veEs ~eolvies

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

iD#

CK#

ID#

CK#

SUB-TOTAL

s 75000
s 9,000-00

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If sumame of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page ?— of a

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Reset Form

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

SHOASHeR o Zoud oy €

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# COR TR PRI+ TiNnG PrixTv6  Forg
. 1739 €M7 GrA~P R )
ivlip | cCk# AMCeSLETTC $ 19S.00
OIIH 10 72 | Hes a I Mo FA S9F/b
ID# G NSPS—pPoST ofFICE| s 7amPS
SO CCC BLafrs Z4 O
d,[gp/,o ekt 073 | 560-00
ID# ZowA DM~0 78T/ P4f277
A S661 FLEC~Rprve
. ¢ .
09//7//0 ck# [0 7Y XS mOZuls 7o 5553 On 7P 164 71dn S, 660 - 00
ID#
ZowhA  R~olrenTec (8117
2fip | ck# [0 661 PR PAIVE | (0000
63/ /0 fo7g Sr[;('sl does zo sy 39/ COn72BaTION
ID# LW A [0 Cr78TC
Jos]1 7 o pukn” pawe /00000
105]10 | ck# S6L (s r? .
0 lolb (xs Aol;/fs Zs s033]| COMTRIBu7( 01/ ’
ID# LT (KA 0070 (ﬂdﬂﬂ,
SGhl FLevrt P 2.0
04197l cx (09 | Pes woncs 74 sisof | CovtBnzo~/ 3,750-00
ID#
CK#
ID#
CK#
| SUB-TOTALTS 1 55, 00)
TOTAL (if last page of this schedule) | $ [0) $66.0 {

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services mus? also be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

( of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: E IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
SHomslloR  ForR zowa (o use
[ CHECK THIS BOX IF
AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
TowA  [KMC/PATC DB 2y P0S 72 GE 7 |9
galiolto | sl Fresr pre Pt |1 706-52
Pes sa’acS 74 So 33/ Fo<mal ,
oaflie ~e 4432
Sdme 50 (63777
[10 = 37
707/15' SAmE SemE  [1,637-99
fo '
OS/“/ SAME SAME 16’32?7

SUB-TOTAL

6,630,49
b,630-11

Page

TOTAL (if last
page of this

schedule)

[of/

(for Schedule E)

*Disclosure faw requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




